
generator _name 

lc_name: 

lc_calc_volume: 

manifest_number 

88345331 

88346652 

88615414 

88676113 

88677095 

88677495 

88683213 

88683470 

88684712 

Wednesday, February 04, 2004 

DEL MAR ANALYTICAL INC 

Del Mar Analytical, Inc. ID ?.-~ 
3.2484 tons 

manifest_quantity_ton 

0.18765 tons 

0.32943 tons 

0.22935 tons 

0.4587 tons 

0.68805 tons 

0.35445 tons 

0.22935 tons 

0.22935 tons 

0.5421 tons 
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OHEGA 
12504 E. ~ffiiTTIER RLVD. 
WHITTIER CA. 90602 

HAZARDOUS WASTE LIQUID N .0 .S. ,Oru-t-E NA , l 

*Emergency#714/261-1022 
16 

GENERATOR'S CERTIFICATION: I hereby ~re thai the corrtenta. cl tiu:s cons~ are- Ju: ; ,an.;] a-curatety described above bv prop•r s!'" ;t'..,mg name 
and are classified, packed. marke·· and labefocl_ 3n.J a.re ..: cl tit":S9K1S • prooer co-c:Mioon fGr ;.ran:Jof)Of1 b. hrgh•ay eccOfdino to applicable int!'tm&tional and 
nat:onaf gcvernment regulations 

U I am iii large quan11ty generator. 1 C'Of1c!'y that I haVG • ;x-ogran~ ~ ~c a.o ra::luc.e tf\o 'l'oh.atntt and •o•.city of waste ge!"erated to t~e degree I have detennined 
to be economically pract icable and th.all h.sv• salected u,. ~CI'ic::atlfe ~('I ttutmec1t. storage. OC' \h.sposat cutfentty aYeilab~ to me which minimizes the 
pre11ent end future threat to human heatth and the ~or.ment. OR. itt Ml a amal Q\,;&l':fity Q11n«at0f'. I have moda a good taith effon to minimlre my waste 
gent!reUon and selecl lhe best waste- m.;sn.aget'I'III'ITC rnt!1hOd rtu:t tS .... kbl: tc nae endlrt\al t ean atfotd. 

DH~ 6022 A ( 1/66) 
EPA 67~22 
(Rt!v 9·66) Prev•ous ed111ons are obeolo1e 

- -----~---:-_....___..~-



State of Califomla----Healt!l :.l'd WeUs:e- Agency 
F0<t01 Approved OMB No. 2050-0039 (Expi<ea 9-30-911 

See Instructions on Back ct Pag() 6 
and Front o! Pa~Jr' 7 

Department ol Health Setvlcea 
Toxic SUbstances Conlrol Division 

Sacramenio. Celilamle Pktase pnnt or rpe p:'~rm ~s!:IIN!Id tor use on •lite (I2'1Jilch typewriter) 
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UNIFORM HAZARDOUS I'· ae-.tor's US EPA 10 No. 

1 
lolanHost z. Paoe t I lnlonnatlon in the shaded are., 

• WAST!; MANIFEST I 'rAf' 10 q 0 I O,O ~ p 616 I ltutj' j · at Ia not required by Federal law. 

:. Generaeois Name and Mailing Addreu 

A_ s •• ,~~as~~(s£52 DEL NAR ANALYTICAL ··--
18102 SKY PARK scnTH,SUITE B, IRV.,-._,.,.... CA. 'l271 B. Slate G_,tor'a 10 

~ - Ge<lefalor"s Phone ( ., 141 261-1022 I I I I I I I I I I I I 
5. Transportet 1 Company Name II . US EPA 10 Number t.. Slat• T~er'a 10 15/l;Q},"'7,S. ~ 

OHEGA RECOVERY SERVICES 1 ~ 1°~21 i~.f...E.li1. lo:r,.r.qlOrtC<'aP,_,. 7~.:ifti!:IH-,U!:I!:Ii-
~ ':"r.::ans.:.or1e< 2 Comp,.ny Name ~ US tPA tti N..,mot: • E. :n.~t• Trenoporter'o 10 

I I I I I I I I I I F. Transport.,..• ,_ 

9 OesfO:o~aled Facility Name and Site Addfeoe 10 . US EPA 10 Nun:~er G. Sleto Fac:iity'a 10 

OHEGA RECOVERY SERVICES ~JAt \1014l~QI Lft.sft)~ f I 
12504 E. WHITTIER BLVD. H. Facility'a l'tlon<l 

t>ffiiTTIER,CA. 90602 J 1 QAla p~,:t5 ( Ojl1 213/698-0991 
12. _ Jnl•ioen 13. Total 14 I. 

II US DOT Descnpllon (Including Prope.- Shipping Name, Huard Clss•. an<l 10 Number) Quantity Unit WuteNo. 
No. Type WI I Vol 

• t'I'ASTE FLAM1-1AB LE LIQUID N.O.S. UN 1993 :State , 
2J.2,213 (ACETONE, HEXANE, \'lATER) 

l6't1d ~~·"~ &_ 
EPA/Ott.- . 

Dt1· DO.Ol ,FOI)-3 
b 

tJt• HAZARDOUS WASTE LIQUID N.O.S. ,ORM-E NA 9 89 11,212 
(Freon,Alcohols,Oil,Water,dirt,Inert Soli !§.)~ boiC17.5 G-

EPA/Oillet .. 

011-' FO.Ol.F003 
c Stale 

EPA/Other 
J_j_ I J J I I 

d Stale 

EPA/Oiber 

I I I I I I I ·-
J . AddtllonaJ Descriptions ror tA'atertols Uated Above K. HaNIU.g COOes I<>< W'""les listod Al>cwe .. 

01 I : Ot a.NlfMX~X«XI& Material for disposal 
_j ! c . 

I 

_l 
15 Spcctal Handling Instructions and Addihonallnlormatioo 

I -
Profile#Bl0288 *Erne rgency*714/261-

Bl1048 i022 

-· --- -~-16 

GENERATOR'S CERTIFICATIOM: I horebv declare that the contencs of this consignment •re fully and lCCUfate~ described sbove by proper sh;ppinQ na-. ~ 
and ere claS3tfied packed. marked, and l"beled, and 11re in all roapects in proper condi11on tor lran'P'"''1 ~~ h i(f.,.., .. }. according to eppllcabls intomaUomu end 
neho,.!'ll 'ovemment regulations 

U I am .a largo q..,enttlyo generator, I cet1ify lhall heYe e. prQOJnhU tn place !o reouc6 the 'Volume end toa..cil~ .,, waslv <:3ncrotod to the dcc;:t:o I have dete;mined 
to be uconom•celly pracricable and that 1 have seloded the practicable method of trea1ment. storage. or d isposal curronlly e-v&llabte to me which minlnU1es the 
ptesc;.r.l and lutufe thteat to human heatth aftd ~environment: OA. if I am a sm11il quantity oe:neta1or. I he.ve medo a 1ood faith effort 10 minimize my waste 
gei'leration and :select the test wasle man.egement method that is available to me end lhat t can eHOf'd 

~ili;;one ~ I Si~]i,U S ta~rr 
Month Doy Yt~ er 

,a9~Sf~/ 
11 Transporter I Acknowledgement of Receipt of Ualeriala 1 
Print eo T)l-ped Name 

)/ c.eAI/9 AJ l:k.-z 
:Signature (jd{J_i- ~~~ 

Month Day Ye•r 

WI/Je~ j_o9~~v' 
18 Transpcrtet 2 AcknowtedQ&monl of R~cetpt of Matetiafs II /) 
Printed : Typed Name l s;~n••tf L.,./ Month Day Yaar 

I I I I I I 
19 O!ECreoancy lnd!CRI•c n Space 

20 Facihly Owner or Oporator Certifies lion at roce•pl or hazardou:s matenal:s covefed by lhiS manire:sl eJ~cept :n noted in Item 19. 

Pnnled Typod NamN 
:l!W _\ 'C> t-._0 MD!Y 

.l S.gnature Monrh Ds 'i Year 

JL 1~91..251 91/ 
OHS 8022 A ( I 88) 
::PA ~7()()--22 
\Rev 9-88) Prevtous P.d1hon:s sr~ ob~olpte 
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.,,.,., a• WJIIomoa~a&lth and \'!aHara Aeancy 
fl'onn Apprayad Ot.fO No. 20s.l--0039 (Explrea 9·30-9 1) See Instructions on Back of Page 6 

and Front of Page 7 
Depertm•nt or Heellh Se IVIcee 

Toxic Substances Control Dtvlc!9n 
Sacrarnenio .. CarftwnJ. 

Pla .. e for uae on e/ila (121Jitch 
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9. DesiQn11tcd Facility Name end Addrau 
Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

t t. US D~T Ooacriptlon (Including Proper Shipping Name. Hazard Claaa. and tO Number) 

a. HAZARDOUS WASTE LIQUID NOS 
(Freon) 

NA 9189 

ORM-E 

c. 

d. 

c . 

Profile No. 
16. 

GEUERA"lOf!'S CERTIFICATION: I hereby declare that tho contents of thi.: ,,..,~ignnoent arelutly an:! R~curately described above by proper shippinQ name end are cta55ined. packed. mar1<ed. and labeled, end a:e in ::~ respects In il<oper .:ond~ion icr transport by highway according to applicable inte..,...lionat ana national go•ernment regulations. 
Ill am a large quantity generator. I certily that I ha•e a program in place to reduce tha volume and toxocity ot waste generated to tho degree I have dolermined to be economlcaRy pracli<:abla and that I he•• selected the practicable method of treatment, sto:aoe. or disposal cuo:Tently avdable to me which millimixoa Ito. preeent and lutura threat to hum11n health and the enviranm5nt; OR. il I am a small quant~ generator. I have made a good Ieith eHort to minimize my we ate generation end seloct the best waste management method !hilt 13 availllble to me and that I can anon!. 



:)7/29 /2 003 

(Flammable 

"·'''· 

,, .. - -' 
·~ 

l'hl>r<tb•·:dr>cl,ore tl]~t.ltie contents olthis ·conslgnl1)~nl arelully or.1 occur•tely ducribei:i'above by prOP'!' ahippli,;i n'aine '.'- • 
'"''"""'·· ,..,., o~~ i~ all respocts in Proper 'ConditiCin •or lt611$p"lC1 b)l ilhll\wsy accofdln~.~o. ~pj,li~atSI~ in1efoa.t~o~~· 1~~ 

to rr~•tco lha volumo ~nd to'\lcity oi wute generalail .toJ~e de'aree I have <::a iermii1Jd 
~~~~~!~~·!~~~;~~~i~~~:CJ~~,:'~,~~~~~~f,''~ or trearment: 'atoraQt', r.\t <lispose! currnntly avaliatire'ro iJ;li whlch'minhnfrei'll>e ~· q~e~tily ge~~retyr, r nave 'mod~ ·· 'good. relit> tirfort] o',ni{RJcnlre 'my walj~ , ·~ 

:~;!! ~ ~tf!J'!'.j , • • ~ : ,.~ t~-~-~~- ~>:~ '-1:' .... -?:J.:l-;.~;: 



' . -· ,. ' .· , '• 

15 ~· Hendling lnstruc1ions~ 

07/29/2003 

PROFILE NUMBER Ai6535 
' .·· ... . 

• ' ·.• r ·: • · • • ~ • ' ..- • GENERATOR'S CERT!FlC,.T!Q~: ! h~!~~'t d4!c!:r; ~~~ tta ~Criiiii•ili oi ihi:s cor.~tUnm4JOi : ij~e:, rUi;:r in<J · ~~t:r.vruH!I~ ·Ce~ :rib~; abo-. a by P"~S:=' StuSlp;r~ Mr't::' an~ are ciDs:sified, pa'cke~;,_;~_at)te~. and lebeiEKI. and &re ir. en ros~ects ,,~proper cOnd~iq~~:Or~:,f!lrt'~~ b~ ·high~ay a~cotiji,ng to ,appllca.ble _iilt~rna~:o:net r~rt.d . ·. 11&liOn&l governmenl 1 reg~l~t•o~s 1:'!:: o:-, _, '·· • • ._ -~--~··.\·:,:,{.:. •• • ~ - .,: •• -:... , •· ' ::- ._ · 1. _1f i ~m a large quanfltY gGnefat~j. J cO!fiJY.Iha_i t ~-.:e.s pfogr!l.m in place to !G~uce lt)e ~-~-~-~-~1~n(· tC:u:~rty of w3sfe fl'~er!~"ec;! to 'he ~egrec I h~~<l . ~et~fmi!'~ Jo b~ eco~no~icanv. Prl!cttca~~!S_ and !hat Lh~vo _s£J~el~ t~e practica~~ method ol .tr~a,_~ .. ~~~.~~~~~~.: or-dir.p!)scil c:ur:rent!Y a~sifabla tQ me w~i~h.tnin!f!liies:the prc~ent and fut11re t~reet to huiTI~n healt" and _tt'!e CflYJronment; _OR, 1f lam a small quant,•~y~g~!'or.~~~~ - -~ h.~re made .a go:od fs•.th etfort to m•n•m•ze_.my w~~te " _g~nerat itJ tl and select th~' ~est wilsie ·mansoorn.c·nt methf~ thBI is 3voHab.e .ill n;u ;rd th~ttY~·~~-~f!¢r~. · _ . . . . ~ ~ .... -i. -

. ·-1.-,· 

' 



07/28/200 3 
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,' .. : ·,. 

.Wliitc· TSDF SENDS THIS ~OPY.10 OOHS.,WHHIN.30 DAYS 
· :, To~ P .0. Box 3000, S~c.rcmcnto, CA ~ · 95al_2., : 07/29/2003 A 

~ · ... ~ .· 
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State of Calilotnla--tfeahh and Welfare Agency 
Fotrn Approved 6MB r~o. 2050-0039 (Explree 9·30-91) 

sJ~ Jnstruction~ on Back of Page\B .. O.flarlitienl of ~&!IIi S.nlea. 
1 oxiC Sub!ll~hl<:llt tolllrol Olvltlon 

Sac;•maftlo, ~llfotnl• Plena print or type (Frlmr t1•elgnfllllcx uJ114f on ellle ( 12-p/lch lypewrifH) 
· and Front of Page 1 ~~ 
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UNIFORM HAZARDOUS I'· O&neralor'aUSEPAIONo. j' ·I M_anHe~l 

WASTE MANIFEST aAl 000 I 009 6~ i _ I I 'trd'jt Nl 
3. O..nerotor·~ Nanre and Mailing Addresa : 

DEL MAR ANALYTICAL 
18102 SKY PARK SO, STE B .. ,IRVINEo,qA 92il4 

4. G<!narelor's Phone ( 7 1 4 261-1022 
6. Tranaporter I Company Name 

OMEGA RECOVER~. SERVICES 
7. Tran5portat 2 Company Nama 

9. Designaled Facility Name and Site Addtesa 

mfEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8. US .EPA ID Number 

I I I I I! i I I I ·1 I I 
10. US 'EPA ID Number 

2
· Page ~ lltlf<!tmellon In IIHi alledod •r••• 

_ or ~~ . Is iiOI r<!qolred_ by Fe~~r41taw •. 

c._ ~····r,~'!f~'l'l: .. -i1:/.i&~t?"~;.~~: 
~- Tril,q~er.-_ :~- _·. ·:. ~::·:~::~~~~~·~.r·:~ 
E. Si*tHt~.-port~i II? .... _,.: ~~t;::~S';;~";:::: ~--::. 

F. r..-anipeif.et'i P~ .. . ... : ·. =·:c~:~~~~.'f 

H. Ficlllty'.!:PiiOM 

213~ 698-..0991., 
·.~. . ......... ~: .• . 

12. Containers ~~- Total. 14. 
Unit 

WIIVol. 

.. ,;­
W·~·· No·. 11 US DOT Description (Including Propet Shipping Name. Hazard Class. and tO' Number) 

' .. 
HAZARDOUS WASTE LIQUID ORM-E 

' 

(WASTE FREON) NA .9189 l 

i 
' 

b. 

; 

I i 
i I 

d 

J. Addition.sl OeKription' fer Mareri:da lia:ed Above 

A- FOR RECYCLE 

IS Special Handling lnslrucliooa and Additi:mallntormetion 

PROFILE NUMBER A-15176 
0 

.I 

I 

No. 

LJ 

I I 

I I I 

Type 

L 

< Ouan11ly 
i~ 

i~ 

It I I 
~~ 
i 

I i ll~ I I I 

! , . 
I I I :! I I I i 

EPAIOib ... 

li'nn·1 
Si.ate· .. , 

Slate 

EPA/Other 

Stala 

EP A/Oihin' 

K. Handling Codes 1<>1' Wastes Listed Abc-;e 
a. 

..... --:~ ~-

.• : _,.~ , .. 

c. ~ ;! d 

¢1 I b . 

~--~~----~------------~/ 

., 

• 0 

•. 

;( 
I 16 

....i GENERATOR'S CERTIFICATION: I herebt ded~te lhallhe contanls of this c~nsionment ar~ fully and accurately d~s~ribad above by propor shipp1ng name 

....J and are ela:uitied. pacli{.ad. marked, and labeled, and are in all respe-cts tn prop~r COf'\dlfion for t:a~:iiNi"t by highway a(iCotding to applicable international antJ 

..J 

..J 
< 
l) I 
~ natiOnal government reQulations. {~ 

C! If I am a large quanlily generator.l cectity that I have a program in place 10 reduce lhe v:llume and toxicity of waste oe!'e:ated to lhe degree 1 have det81mined 
0 10 be economicaH)'- practicable and lhat I have seteC1ed the practicable l"'elhod of treatment. storage, or dispo.sal curr~,ntly available lome 'lfhich minimizes the 
> presan! and future th:eat to human t\ea!th and the environment: OR. if I am .a smaH quantity gen~rator, I hz·;e made a ~bod faith effort to minimize my wa3le 
~ generati..Jn and select the bast 'tWB.Sie management '"elhod that is availabte

1
tare and ~~-can &~rd. r, fb 

~~-~ Pri~~;i~ u~~llu .. 1~·ruief'l tV ~Jit~ ~~;;~;() 
~r-~~~~~~7.-;Tr-a-na_p_ort~~~1~A~c~k~no~w~t-ed7g-e~m-a~n~t~ofiR~&e~e~~~t~o7t 7M~a7ta~~~-.71s~------~---+, --~--~~'){~~~-~~~1tA~~~'-~.~~-------------c~~~'W~~~-; 

Month Day Y e.tr 

INti/16~10 , 
If. ,,, Z A Printed/Typed Hom~ / I Signature i()} /i~/57 

~ ~ r /1tJ.hL:>.d. J C //{'j,v~,~..-1 . /, ~./~~-
w ~ 18. Tran•portar 2 Acknowledgement of R&eeip1 of Material• fY" 
tn R Monlh Day Year ('3 T Printed/Typed Name I Signature .-! 

~~~-+~~--~~~------------------~-~i' -' --------------~i~f.--------~~-~I~II_~IJ~ 
19. Discrepancy Indication Space ;t 

: ~ 
:t 
;~ 
!~ 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facilitt Ownet or Op...-ator Cartitica1ion of tecaipt of hazardous materials c:Overed by Jl""'manilest except as no)A!d ill.~ am 19. 

8022 "(1188) 
870G-22 
9-88)- Previous editions are otnolele. 

Do Not Write Below This line ~ 

White TSDf SEN*S THIS CGP'r' TO OOHS \'liTH IN 30 DAYS 

h: I'.O.;~x JOCO_. Socrcmen•c. CA 95812 

:1 
:~ 
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State of Celifomia--ttealth and Welt-ere Agency Department of Health sa .... iCQS See ln_structions_on 13ack of Page 6 
Form Approved OMB No. 2050-0039 (E~pires 9 ·30·91) and i=1ont of Page 7 

Toxic-SttbstattcH Conttol Division-

• Please print or type. (Form designed tor u~e on tttire ( f 2-pitch typewriter}. 
Sacramento. California 

0 
&0 
&0 ..... 
c(. 
&0 
II) 

6 
&l 

. 

a: 
w .... 
z 
w 
u 
w 
fl) 
z 
0 
0.. 
fl) 
w 
a: 
..J 
<( 
z 
0 
i= 
< z 
w 
~ 
-' 
-' < u 
-' 
-' 
i[ 
fl) 

a: 
0 
>­u z 
w 
(!) 
a: 
w 
~ 
w 
2 
<( 

u. 
0 
w 
en 
<( 
u 
~ 

q. 

I 

I 
G 
E 
N 
E 
"I .. 
T 
::> 
R 

' ~ 

~ 
T 
R 
A 
N 
s 
p 
0 
A 
T 
E 

~ c 
I 
L 
I 
T 
' 

-UNIFORM HAZARDOUS I' F~~:or~apU~EPq_~;o;6j_Gi I I W¥~· 2. Page , J Information in the aheded areas 

WASTE MANIFEST of Is not required by Federal law. 

3
. B~r'"f.tltr~~t:~~ 

A. State Manifest Document Numbor 

18102 SKY PARK SOUTH STE B •• , IRVINF., CA q2711 &8_6_8L1117 
~- State Generator's 10 

4 . Genetator's PhoneJ14 ) 261-1022 Llllllll l lll 
5. Transporter 1 Company Nnmo 6. US EPA 10 Number C. State Tra..,sportN'a 10 JID"::r~& 

OMEGA RECOVERY SERVICES J c;Ap 10121 ~4-j> 1v~1, I D. Tranmporter'a PhcM 213 698'-099l 

7. Transporter 2 Company Name 8 . US EPA 10 Number E. State Transpoc1er'a 10 

I I I I I I I I 1 I I I F. Transporter" a Phone 

9 . Designated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility's 10 

OMEGA RECOVERY SERVICES Ci!JttlOI Ui~~vi-Sllr ~ /1 
12504 E. WHITTIER BLVD 

WHITTIER, CA 90602 
1 
f~D 1of21 ~4f 1oo11 1 

H. F~~~~ Ph~~·B-0991 

12. Containers 13. Total 14. I. 

11. US DOT Description (Including Propr.r Shipping Name. Hazard Class. and 10 Number) Quantity Unit WaoteNo. 
No. Type WI I Vol I 

8 . ~~t'2,213 ~ 
WASTE FLAMMABLE LIQUID, N.O.S UN 1993 

(ACETONE 95%, H.EXP.NE 5%) 
Df1 (!~r~ G ft.,tfr; ov o 1 I ani 

b. WASTE FLAMMABLE LIQUID, N.O.S UH l :H3 ~i'2' 213 

(ACETONE ~5%, HEXANE !!5%) ow ,,1CU?U~ (- ~(>Dije; DO 0 1 .(!~f)J i . ~ 

'.::. 
HAZARDOUS WASTE LIQUID, N.O.S ORM-E NJl. 9 89 

State 

(1-ffirr.HYt:E~'E CHLORIDE) 

211,212 

OrOtl or ~V'H1tlitJ b- EPAIOihar 
FOOl, FOO 3 

d. 
HAZARDOUS WASTE LIQUID N.O.S ORM-E NA 9 89 State 

211,212 

{TRICHLOROTRIFLUOROETHANE) (FREON TF) 'tJ!A.I .Df'1 
lif7tt?thVJ 6 EPAIOihar 

~00l.F003 
J . Additional Daacrlptions for Materials listed Above K. Handling Codas 1or Weatea List ad Above 

B. b. 

0/ A.B.C.D) MATERIAL FOR DISPOSAL Of 
c. d. 

" l 0 ( 
15. Spacial Handling Instructions and Additional Information 

PROFILE NUMBERS B 11048,10288 

EMERGENCY RESPOND PHONE NUMBER 714 261-1022 

16. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are fully and accurately described above by proper shipping name 
and are classified. packed. marked, and labeled. and are In all respects in proper condilion for transport :>y highway according to applicablo international and 

national government regulations. 

If I am a large quantity generator. I certily lhall hava a program in place to reduce the volume and h>oicily ol wute generaiP.d '" the de11•ee I have detarm:ne:l 

to be economically practicable and lhall have selected the practicable method of treat-,-~: !1•.-•• ·,- · ~ cf.sr :- ,nl .:·urrenu~,. a\'di;,., ~:v .... ,..., \o.;.ich ,.,;,,imizea 1h:. 

presenl and future threat to human health and the environment; OR. U I am a small quantity generator. i nave made a oc. ::•• fcutt: eifon iv .au.:imiifJ rny waste 

generation and select the best waste management method that Is available lo me end thai I can afford. 

:E~T\ped Name I d . ! Signature .·. l - L Month Day Year 
/ 4 

, -"'" I ' ~ -~. J-'i ---·~ r. /'-.. ~-J L.._ l \.q ::>..<: "\ \-,~""' (f ta A<-" I 

17. Transporter 1 Ack, owledgement ol Receipt of Materials 4 
-~-· ~r:?_l dj 

Printed I Typed Name 

II £:1? AI/:J N /) c /_. 
I Signl!tur~ -~7J -//!_ ,a~t'l!uf~/ -:-fiJ l 'j i.-£) · /l!.Li- ~--#· _1. ' .A.. /.. ··· 

18. Trcnapurtar :.! ;.·-knowiadgamonl of Receipt of Matcnials ,/ j 
.. 

G' PnntEod 1 T I!> ad Name . I Sig~e 
Mont.~ !iay ·,:esr 

J I I I I l 
19. Discrepancy lndic&t ion Spaca 

20. Facility Owner or Operetor Certificatl'ln of rilcoipt of hazardous material~ covered by this manifest excepl as noted in Item 19. 

Printed/Typed Name J 
_ " Ohb 

I . 
nt..<J..w-. 1 

Signalure .~ Al- IMo;r~l D:~ tf~i' 
DH S 8022 A ( 1 I BB) Do Nol Write Bel~his line ,_..... f 
EPA 87Q0-22 
(R<~v ~ 88) Previous .Jditions ere obsolete 

. . ;, 
Whole fSOF Sf'NDS fHIS COPY TO DOHS WITHIN 30 DAYS 

To· P.O. Be~ 3000. Socromenlo. CA 95812 

I 
~ 

I 
I 
I 
I 
I 
I 
! 


